

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are ^"stated below next to my name. 

I believe that J am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled METHODS FOR GENETIC IMMUNIZATION was 
filed on November 13, 2001 as Application Serial Number 09/992,957. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment(s) referred to above. 

I acknowledge the duty to disclose to theOJ.S. Patent and Trademark Office all information 
known to me to be material to patentability as defined in 37 C.F.R. § 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 of any foreign application(s) for 
patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 

PRIOR FOREIGN APPLICATION(S) PRIORITY CLAIMED 

N/A [ ] [ ] 

(Number) (Country) (Day/Month/Year Filed) Yes No 

N/A [ ] t ] 

(Number) (Country) (Day/Month/Year Filed) Yes No 

I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed 
below: 



(Application Serial No,) (Filing Date) (Status - Patented, Pending, or Abandoned) 



(Application Serial No.) (Filing Date) (Status - Patented, Pending, or Abandoned) 



I hereby appoint the following attorney(s) and/or agents, to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewijji: 



1 



• ♦ 



Mark K. Johnson, Registration Number 35,909 

Address all telephone calls to: Mark K. Johnson 

262.821.5690 

AH correspondence to: Mark K. Johnson 

P.O. Box 5 10644 
New Berlin, WI 53131-0644 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 




FULL NAME OF INVENTOR: Mris Herweiier 

INVENTOR'S SIGNATURE OA^cVv M^ DATE ^l-slo*) 

RESIDENCE: Madison, Wisconsin 3 \ 

Citizenship: NL Post Office Address: 6245 Sandsnes Lane, Madison, WI 53719 

FULL NAME OF INVENTOR: Jpn^Wolff / , 

INVENTOR'S SIGNATURE ifiAfrfi/ DATE ^Az/ff?. 

RESIDENCE : Madison, Wiscoi^n 1 
Citizenship: US Post Office Address: 1 Yll University Bay Drive, Madison, WI 53705 

FULL NAME OF INVENTOR: Aaron G. Loomis / / 

INVENTOR'S SIGNATURE Jjrh^^ 1^ —^ DATE ~$ / W/ 03- 

RESIDENCE : Prairie du Sac, Wrsconsin ' 
Citizenship: US Post Office Address: 794 Water Street, Prairie du Sac, WI 53578 

FULL NAME OF INVENTOR: VladimirS^^betskov 

INVENTOR'S SIGNATURE ^Z*/s^ DATE If/S/oZ 

RESIDENC E: Madison, Wisconsin / 

Citizenship: US Post Office Addres /Vo6 North Meadow Lane. Madison, WI 53705 




ay Bates 

yj^/Sfe fe DATE 3 -/£- OQ, 



FULL NAME OF INVENTOR: Mary Kay Bates 
INVENTOR'S SIGNATURE, 
RESIDENCE : Madison, Wisconsu 

Citizenship: US Post Office A&dress: 6602 Pilgrim Road. Madison, WI 5371 1 
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